6\ PLUMBING, Development Services
% ELECTRICAL, Building Department

\V/ CITY OF MECHANICAL 1635 Faraday Avenue

CARLSBAD T o T

Project Address: Permit No.:

Information provided below refers to work being done on the above mentioned permit only.

This form must be completed and returned to the Building Department hefore the permit can be issued.
Building Dept. Fax: (760) 602-8558

Number of new or relocated fixtures, traps, or floor drains

New building sewer line? Yes No

Number of new roof drains?

Install/alter water line?

Number of new water heaters?

Number of new, relocated or replaced gas outlets?

Number of new hose bibs?

Upgrade existing panel? Yes No

From Amps to Amps
Number of new panels or subpanels? -
Single Phase Number of new amperes
Three Phase Number of new amperes
Three Phase 480 Number of new amperes___

Remodel (relocate existing outlets/switches or add outlets/switches)?

Yes No

Number of new furnaces, A/C, or heat pumps?

New or relocated duct work? Yes No

Number of new fireplaces?

Number of new exhaust fans?

Relocate/install vent?

Number of new exhaust hoods?

Number of new boilers or compressors? Number of HP

B-18 Page 1 of 1 Rev. 03/09




